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INTRODUCTION AND STATEMENT OF PROBLEM 
Sixty-five years ago, George Papanicolaou, MD., observed 
that cervical cancer could be detected by studying cells 
taken from a woman's genital tract. His finding was put 
to use 25 years later with the development of the Pap 
test, named after him.1 
The Pap test has become a routine part of gynecological 
examinations and it is also the most widely used procedure 
for detecting cervical cancer.2 This test is responsible 
for abating deaths from cervical cancer by 70 percent over 
the last 40 years.3 Mortality from this type of cancer is 
preventable because the disease takes more than 10 years to 
fully develop.4 Therefore, if women submit to recommended 
yearly exams, cervical cancer could be substantially 
reduced.5 Although this is the case, annually 6,000 to 7,000 
^llen Hale, "The Controversial Pap Test, FDA 
Consumer. (September, 1989):20-23. 
2Ibid. 
3Ibid. 
‘Carrie Gottlieb, "Unmasking Cervical Cancer," 
Fortune. (February 21, 1994):89. 
5Spurlock, Nadel, and McMannon, "Age and Pap Smear 
History as a Basis for Intervention Strategy," Journal of 
Community Health 17, 2 (April 1992):97-107. 
1 
2 
women die each year needlessly from this disease,6 African 
American women at a rate 2.8 times higher than their white 
counterparts.7 In response to the excess numbers of 
preventable deaths, health care officials have placed a 
great deal of emphasis on women accessing preventive health 
care services. As part of this endeavor, several studies 
have revealed factors that may inhibit regular attendance. 
They found among the variables impacting attendance, 
attitudes regarding beliefs about the disease, screening, 
and the efficacy of treatment were identified as being the 
most prevalent.8 In a study conducted by Harlan, Bernstein 
and Kessler,5 they sought to determine reasons why women 
were not screened. The overall most reported reason for not 
having a recent Pap smear was procrastination or not 
believing the test was necessary. Attitudes such as these 
endanger the lives of many women. An estimated 12 million 
women could be included in this group, along with another 
'"Centers for Disease Control: Leads from the Morbidity 
and Mortality Weekly Report." JAMA. (June 13, 1990): 3001- 
3002. 
7Susan Gregory, "Smear Tactics," Nursing Times. 
(May, 1990): 38-40. 
8Lurie, Slater, McGovern, Ekstrum, Quam, and Margolis, 
"Preventive Health Care: Does the Sex of the Physician 
Matter?" New England Journal of Medicine 329.7 (August 
1993) : 47 8-482. 
'Harlan, Bernstein and Kessler, "Cervical Cancer 
Screening: Who is not Screened and Why?," American Journal 
of Public Health 81,7(July 1991):885-890. 
3 
2.5 who have never heard of the Pap smear.10 Reductions 
in mortality from cervical cancer depends on early detection 
and treatment11. Proven screening technology exists for this 
type of cancer but it is under used by many women.12 
According to the Centers for Disease Control, virtually all 
cervical cancer deaths are preventable by early detection 
and appropriate follow up. The wide spread implementation 
of preventive services for the early detection of this 
disease has been associated with substantial reductions in 
morbidity and mortality. From 1947-1984, cervical cancer 
mortality declined approximately 70 percent primarily 
because of the extensive use of the Papanicolaou test.13 
Although screening for cervical cancer is common, a 
disproportionate distribution of Black women account for 
much of the excess cancer morbidity rates.1* According to a 
study conducted at the National Cancer Institute, from 1978- 
1982, Black cervical cancer incidence was double that of 
Harlan, Bernstein and Kessler, "Cervical Cancer 
Screening: Who is not Screened and Why?," American Journal 
of Public Health 81,7(July 1991): 885-890. 
“ibid. 
“"Center for Disease Control: Leads from the Morbidity 
and Mortality Weekly Report," JAMA 263. 22 
(June 13, 1990):3001-3002. 
13Mamon, Shediac, Crosby, Sanders, Matanoski, and 
Celantano. "Inner-city Women at Risk for Cervical Cancer: 
Behavioral and Utilization Factors Related to Inadequate 
Screening," Preventive Medicine 19 (1990): 363-376. 
“ibid. 
4 
White women in three metropolitan areas with a high 
concentration of Black women, San Francisco-Oakland, 
Detroit, and Atlanta; at rates 20.4 compared with 9.1.15 The 
Centers for Disease Control reported similar findings. In a 
study conducted from 1980-1987, they found that cervical 
cancer mortality for Black women was approximately double 
that of White women.16 An examination of the statistics 
during this period shows that even though cervical cancer 
deaths were declining for both Black and White women, twice 
as many Black women as White died of the disease through out 
this same period.17 The report went further to suggest that 
differences in follow-up care and treatment may be a 
contributing factor for these occurrences. After careful 
analysis of the literature, it appears that Black women have 
consistently died as a result of this disease at rates at 
least twice that of White women. 
Thus it is known that a number of occurrences have 
transpired over the last 25 years : 1) The scientific 
community noticed that Blacks have historically died from 
higher cancer incidence and mortality rates, 2) Since the 
“"Centers for Disease Control: Leads from the 
Morbidity and Mortality Weekly Report," JAMA 263, 22 (June 
13, 1990): 3001-3002. 
“"Centers for Disease Control: Leads from the 
Morbidity and Mortality Weekly Report," JAMA 263, 22 
(June 13, 1990):3001-3002. 
17Ibid. 
5 
last decade, more emphasis has been placed on women 
accessing preventive services, and 3) A number of attitudes 
and variables were found to interfere in women's screening 
practices. Identified by Mamon et al, not having a regular 
physician, no medical visit within the last year, doctor did 
not recommend screening, no health insurance, and cost of 
care as being some of the factors inhibiting screening.18 
Additional factors noted by Lurie et al, were knowledge, 
attitudes, beliefs about the disease, screening and the 
efficacy of treatment, and patient's compliance; these 
reasons were given for non-attendance.19 Indicated by 
Gregory, fear of pain during test, fear of result, sense of 
embarrassment and personal intrusion were variables to 
consider when women are resistant to screening.20 
All of these variables have been investigated and 
discovered through scientific study, but relatively little 
attention has been paid to the role physician gender plays 
in relationship to attitudes and frequency of cancer 
screening practices,21 particularly African American women. 
18Lurie, Slater, McGovern, Ekstrum, Quam and Margolis, 
"Preventive Care for Women; Does the Sex of the Physician 
Matter?" New England Journal of Medicine, 329. 7 (August 
1993); 478-482. 
19Susan Gregory, "Smear Tactics," Nursing Times 86,19 
(May 9, 1990):38-40. 
20Lurie, et al, "Preventive Care for Women; Does the 
Sex of the Physician Matter?," 
21Alexandra Menzies, "Matter over Mind," Nursing Times 
86, 19 (May 9, 1990): 53. 
6 
Perhaps as Menzies noted, this area of medical practice is 
more closely connected to sexuality than one is willing to 
admit.22 Women are never left alone with male doctors when 
undergoing intimate examinations since a female nurse is 
usually present as a kind of chaperone,23 the female present 
is recognition of the need to protect women in a vulnerable 
situation,24 to offer support and maintain the clinical tone 
of the procedure.25 
SIGNIFICANCE OF STUDY 
The significance of this study is to examine the 
relationship among attitudes towards the Pap test, frequency 
of test and gender of physician as they relate to Pap 
testing among African American women. 
A great deal of research has been devoted to examining 
factors that inhibit Pap test attendance and it was 
discovered that a number of attitudes do indeed impact 
screenings. However, little attention has been focused on 
Alexandra Menzies, "Matter over Mind," Nursing Times 
86, 19 (May 9, 1990) : 53 . 
23Ibid. , 53 
24Ibid., 53 
25Lurie, et al; "Preventive Care for Women: Does the 
Sex of the Physician Matter?" New England Journal of 
Medicine, 329, 7 (August 1993) : 478-482 
the physician's gender and how it mediates attitudes and 
frequency of screening. 
It is important to address these issues as they relate 
to African American women because these areas seem to be 
understudied. Although screening for cervical cancer is 
common, it appears that Black women have historically had 
higher morbidity rates as a result of this disease. Yet, it 
has been only since the 1970's that the scientific community 
has focused its efforts on differences on racial disparities 
in cancer incidence, mortality and survival. The discovery 
of how attitudes affect frequency of Pap testing and how 
patient-physician gender congruence intervenes in the 
relationship could be used in eliminating barriers to 
accessing cancer screening services. Public health 
officials could incorporate the results of this study in 
targeting intervention strategies that are culturally and 
gender sensitive. Hopefully, this will impact change and 
decrease cervical cancer deaths for all women. 
PURPOSE OF STUDY 
The purpose of this study is to examine the 
relationship among attitudes towards the Pap test and 
frequency of test as they relate to African American women. 
Further, this study will examine the intervening effect of 
the physicians' gender in influencing the relationship 
between the study independent and dependent variables 
CHAPTER TWO 
REVIEW OF LITERATURE 
This review of literature will discuss general 
information regarding the utilization of the Pap test, 
classifications, cervical cancer detection, recommendations 
for screenings and women at risk for developing the 
disease. More specifically, the review will examine issues 
related to attitudes toward the Pap test, frequency of test 
and physician gender as they relate to African American 
women. The literature is limited in the scope of gender 
issues affecting screening practices, particularly among 
Black women. 
THE PROCEDURE 
Diagnostic cytology was developed in the 1930s and 
1940s by Dr. George Papanicolaou.1 His early work in 
reproductive physiology in animals was applied to the human 
female to study pathological conditions. Interpretations of 
cells removed from the female genital tract and stained by 
'George Lundberg, "Quality Assurance in Cervical 
Cytology: The Papanicolaou Smear," Journal of The American 
Medical Association 262. 12 (September 1989): 1672-1679. 
8 
9 
Papanicolaou method has resulted in early diagnosis of 
carcinoma of the uterine cervix.2 This test may also detect 
specific infections of the lower genital tract and other 
malignancies, but its primary role has been for screening 
cervical abnormalities.3 A patient's prognosis depends on 
the clinical stage of the disease. A cytological 
examination or Pap Smear detects precursor lesions of cancer 
and allow for treatment at an early stage of disease.4 
Since its inception more than 40 years ago, the test has 
been instrumental in abating deaths from cervical cancer by 
70 percent over the last 40 years.5 
The Pap smear is a relatively painless and simple 
procedure. The doctor or nurse inserts a hollow tube-like 
instrument into the vagina to expand the cervix. Then a 
cotton tipped swab, wooden spatula or a cervical brush is 
used to collect cell samples from the opening of the cervix 
and its inner and outer surfaces.6 The practitioner also 
2George Lundberg, "Quality Assurance in Cervical 
Cytology: The Papanicolaou Smear," Journal of The American 




6Ellen Hale, "The Controversial Pap Test." FDA 
Consumer (September 1989):20-23. 
10 
scrapes cell samples from the vagina, as well as the uterine 
lining called the endometrium.7 
The cells are then pressed or fixed on a glass slide to 
prevent the sample from drying, and changing in appearance. 
The practitioner then sends the cell samples to a testing 
laboratory along with patient information such as age and 
gynecological history. At the lab the specimen is examined 
under a microscope by trained personnel called cyto-techs, 
whose job it is to search among the 50,000 to 300,000 cells 
for abnormalities, or suspicious cells. Suspicious cells 
are sent to a pathologist who classifies the smears as one 
of five types ranging from completely normal to definite 
cancer.8 
CLASSIFICATION 
The Bethesda System for reporting cervical cancer or 
vaginal cytological diagnosis is a system of reporting that 
includes statement regarding the adequacy of the specimen, a 
descriptive diagnosis including infection, cell changes, 
abnormalities and normal evaluations.5 
7Gale Maleskey, "Beyond the Test." Prevention 
(April 1986): 51-57 
8Ibid. 
’George Lundberg, "Quality Assurance Cervical 
Cytology: The Papanicolaou Smear, Journal of American 
Medical Association 262.12 (September 1989):1672-1679 
11 
The Pap smear results are classified into one of the 
four following categories: Class one, this category is 
assigned when cells viewed were normal. The results of 
about 95 percent of women who have the test are placed in 
this category. About 35 to 40 of every 1,000 women tested 
receive class type two results. Class Two results usually 
mean that some cells were abnormal but not yet pre- 
cancerous. A woman may have a bacterial infection, damaged 
tissue, or the beginning of cancer-like cell changes. One 
who receives a Pap screening in this area usually is given 
antibiotics to rule out the possibility of infection. In 
after three months a second Pap screening is still Class 
Two, a doctor performs a biopsy; whereby the doctor snips 
off a few cells and send to a laboratory for analysis.10 
Suspicious describes the next category, Class Three. 
One to 2 percent of women screened are placed in this 
category. This classification indicates that the cervical 
cells are irregular in shape and they are larger than 
normal. Treatment includes a biopsy or removal of 
suspicious tissue. The latter is performed by using 
Cryosurgery, whereby cells are frozen. In laser surgery, 
the doctor, uses a concentrated beam of light to destroy 
abnormal cells.11 
10Rickey Lewis, "Pap Smears: A Closer Look." Health 
(April 1987): 69-72. 
“ibid. 
12 
The last category of classification is that of positive 
identification of cancer. Cancer found in the Class Four 
category is called Carcinoma in suti, which means surface 
cancer. Class five means that the cancer has moved beyond 
the surface of the cervix, but a cancer cure is almost 100 
percent effective.12 
If cancer cells are too large for Cryosurgery, or laser 
surgery, then a conization procedure is performed, which is 
similar to a biopsy but it is cone shaped. This treatment 
is appropriate for 9 0 percent of the Carcinoma in suti 
cases. However, the other 10 percent, treatment requires a 
hysterectomy, total removal of the uterus and cervix.13 
RECOMMENDATIONS FOR PAP TEST SCREENING 
From 1980 until 1987, the American Cancer Society 
recommended that all women age 20 or older and those under 
20 who were sexually active have a Pap smear annually for 
two negative examinations and then at least every three 
years until age 65.14 Other medical and health organizations 
initiated different guidelines. Needless to say there was a 
12Rickey Lewis, "Pap Smears: A Closer Look," Health 
(April 1987) : 69-72. 
13Ibid. 
14Ellen Hale, "The Controversial Pap Test," 
FDA Consumer.(September 1989):20-23. 
13 
great deal of ambiguity and confusion as to how often women 
should be screened.15 In order to develop an unambiguous 
system and bring about uniformity of testing, seven medical, 
professional and scientific organizations convened in 1988 
and announced uniform guidelines for Pap testing. Among 
the organization's present were the American Cancer 
Society,16 and The American College of Gynecology and 
Obstetrics. It was recommended that women initiate annual 
Pap test screening either at the age of 18 or the onset of 
sexual activity.17 After three consecutive normal results 
the test could be done less often if the patient and her 
physician agrees. It was also recommended that those high 
risk for developing cervical cancer seek the exam annually.18 
WOMEN AT RISK FOR DEVELOPING CERVICAL CANCER 
Women at risk for developing cervical cancer consists of 
a relatively large group of women. Sexual contact is the 
principal risk factor for cervical cancer.15 Other risk 
15George Lundberg. "Quality Assurance Cervical Cytology: 
The Papanicolaou Smear, "Journal of the American Medical 
Association. 262,12 (September 1989):1672-1679. 
“ibid. 
17 Ibid. 
“Leopold Koss. "The Papanicolaou Test for Cervical 
Cancer Detection." Journal of the American Medical 
Association. 261.5 (February 1989):737-743 
“"Centers for Disease Control: Leads From the Morbidity 
and Mortality Weekly Report, "Journal of the American 
Medical Association 262,15 (October 1989):2067-2068 
14 
factors include multiple sex partners, more than two in a 
lifetime, age at first intercourse, sex before age 18, women 
who have their first child before age 20, women whose 
mothers took the drug (DES), diethylstilbestrol during the 
1940's and 1950's to prevent miscarriages, women who have or 
who have had the Human Papilloma Virus, the virus that 
causes genital warts, women who have had many pregnancies, 
more than 4, and women who smoke or who are exposed to 
passive smoking for three or more hours a day. 20 21 22 Women's 
attitudes toward the test could put them in jeopardy as well 
ATTITUDES 
Attitudes regarding the Pap exam could have a 
profound impact on how often women undergo the exam or these 
attitudes could guide women in choosing a physician to 
perform such an intimate exam. Several studies have been 
conducted to determine women's cancer screening behaviors 
and why some fail to take the yearly exam, 23 24 25 26 and 
2°Centers for Disease Control: Leads From the Morbidity 
and Mortality Weekly Report, "Journal of the American 
Medical Association 262,15 (October 1989):2067-2068 
21Ellen Hale, "The Controversial Pap Test," FDA 
Consumer (September 1989)20:23. 
22Gale Maleskey, "Beyond the Pap Test, " Prevention 
(April 1986) : 51-57 . 
23Eugenia Calle, Dana Flanders, Michael Thun, and Linda 
Martin. "Demographic Predictors of Mammography and Pap 
15 
and why some fail to take the yearly exam, 23 24 25 26 and 
researchers have concluded that women's attitude impacts 
attendance. For example, Gregory & McKie,27 initiated a 
study in Cleveland as a result of the number of above 
average positive smears in the area. They sought to 
discover reasons behind non-attendance by asking users, non¬ 
users and providers for their views. The study was 
structured in three stages; taped interviews with women from 
the catchment area, and interviews with nurses, doctors and 
receptionists. A questionnaire was then issued to 300 women 
in the area. The content of the questionnaire was based 
upon discussions with the two entities. 
The scope of the published article concentrated on 
findings from interviews with providers. Providers were 
“Eugenia Calle, Dana Flanders, Michael Thun, and Linda 
Martin. "Demographic Predictors of Mammography and Pap 
Screening in U.S. Women, "American Journal of Public Health 
83,l(January 19983);53-60. 
21Linda Harlan, Amy Bernstein, and Larry Kessler. 
"Cervical Cancer Screening: Who is Screened and Why?," 
American Journal of Public Health 81,7 (July): 885-890. 
25Joyce Mamon, Mona Shediac, Coral Crosby, Bruce 
Sanders, Genevieve Matonoski and David Celentano. "Inner- 
City Women at Risk for Cervical Cancer : Behavioral 
Utilization Factors Related to Inadequate Screening." 
Preventive Medicine 19 (1990): 363-376 
26Susan Gregory and Linda McKie, 




asked for their perception of why women do or do not have 
test. Their responses were drawn from personal experience 
and through observations. Service providers cited fear of 
pain during the test, and fear of result, as reasons for 
nonattendance, these were subjective responses. A sense of 
embarrassment and personal intrusion were reasons given for 
skipped tests or underuse by service providers and 
respondents of the questionnaire. Service providers went 
further to suggest that older women of all ethnic groups 
were less likely to attend than younger women. There is a 
sense that the reproductive area of the body is finished 
with after menopause.28 
In an article written by Menzies,25 she discussed issues 
regarding an attitude that perhaps this area of medical 
practice is more closely connected to sexuality them one is 
willing to admit.30 She went further to discuss that male 
doctors seemed oblivious to the need to privacy and 
discretion or to the distress they may cause women when they 
are asked to expose their genitalia to an audience.31 An 
example given was when doctors don't ask women if they mind 
28Susan Gregory and Linda McKie, "Smear Tactics." 
Nursing Times 86,19 (May 1990):38-40. 
^Alexandra Menzies, "Mind Over Matter," Nursing Times 
86,19 (May 1990)38-40. 
30Ibid. 
^Alexandra Menzies, "Mind Over Matter." Nursing Times 
86,19 (May 1990)38-40. 
17 
the attendance of a male medical student during the exam.32 
Women are never left alone with male doctors when undergoing 
intimate exams since a female nurse is usually present.33 
The female present represents the need to protect women in a 
vulnerable situation and maintain the clinical tone of the 
procedure.34 
PHYSICIAN GENDER 
A woman's attitude regarding the sexual undercurrents 
present in a procedure that is supposed to be built on 
trust,35 may place an additional barrier to attendance. 
Harlan et al,36 identified attitudes that may inhibit women 
from taking the test. Their study was conducted using data 
from the 1973 and 1985 National Health Interview Surveys. 
They wanted to assess Pap smear screening rates, beliefs 
about appropriate screening intervals and factors affecting 
screening. They found that patients with cervical cancer 
tended to have fewer Pap smears or their first smear test at 
an older age.37 Discovered as result of the endeavor was 
32Alexandra Menzies, "Mind Over Matter." Nursing Times 




36Linda Harlan, Amy Bernstein and Larry Kessler. 
"Cervical Cancer: Who is Not Screened and Why?" American 
Journal of Public Health 81,7 (July 1991):885-890. 
”lbid. 
18 
that women do not have test because it was not a high 
priority, patients had incorrect information or they 
harbored strong objections to the test.38 Most women did not 
have a recent test because they had put off testing or did 
not think it was important.39 Of the 12,868 participants, 
48% revealed they thought the test was unnecessary. 9% said 
doctors did not suggest test and 4% responded that they were 
embarrassed or afraid,40 this puts an estimated 12 million 
women at risk, along with 2.5 who have never heard of the 
Pap test and 18.6 million women who were unscreened during 
the last 3 years.41 
An area of research that has been left relatively 
untouched is the issue of the gender of the physician and 
its relationship to rates of screening.42 Gregory and 
Linda Harlan, Amy Bernstein and Larry Kessler. 
"Cervical Cancer: Who is Not Screened and Why?" American 
Journal of Public Health 81,7 (July 1991): 885-890. 
39Linda Harlan, Amy Bernstein and Larry Kessler. 
"Cervical Cancer: Who is Not Screened and Why?" American 
Journal of Public Health 81,7 (July 1991): 885-890. 
40Ibid. 
41Ibid. 
42Nicole Lurie, Jonathan Slater, Paul McGovern, 
Jaqueline Ekstrum, Lois Quam and Karen Margolis, 
"Preventive Care for Women: Does the Sex of the Physician 
Matter?" The New England Journal of Medicine 329,7 (August 
1993) : 47 8-472. 
19 
Mckie,43 examined reasons why women undergo screenings. They 
asked service providers and they identified gender as a 
catalyst. Practitioners at the Cleveland Smear Test 
Service, provide Pap test for women by women. The providers 
suggested that a reinforced trend of women supporting each 
other helped to improve Pap test screenings. Also women 
attended upon recommendation of a doctor. In a similar study 
conducted by Goldman and Simpson,44 they surveyed 198 
primary care doctors in El Paso, Texas for their practices 
and attitudes concerning breast and cervical cancer 
screening. The instrument issued was the questionnaire 
which included a total of 37 items covering the following 
areas: Background data on the responding doctor, practice 
characteristics, screening practices, attitudes towards 
screening, potential barriers to screening, perceived skill 
level, and continuing education needs. The instrument was 
pilot tested among 12 primary care doctors in El Paso 
county. Two hundred and seventy-two, physicians were mailed 
the survey instrument with a cover letter explaining the 
project, 198 doctors responded, 141 were males and 57 
female. The doctors represented 4 practice areas: Family 
43Susan Gregory and Linda MeKie, "Smear Tactics." 
Nursing Times 86, 19(May 1990):38-40. 
“Daniel Goldman and Diane Simpson, "Survey of El Paso 
Physicians' Breast and Cervical Cancer Screening Attitudes 
and Practices." Journal of Community Health 19,2 
(May 1994):75-85 
20 
Practice, Internal Medicine, Obstetrics and Gynecology and 
General Practice. The survey asked doctors to list 
conditions that led to physician not performing a Pap smear. 
Fifty-nine percent responded patient refuse service, 26% 
patient is not under regular care, 12% refer patients out 
and 10% patient embarrassment.45 When asked how comfortable 
they felt performing the exam, 72% felt comfortable as 
opposed to 1% who felt uncomfortable. Obstetricians and 
Gynecologists were more likely than other doctors to offer 
the Pap test and feel more comfortable performing the 
technique.46 Lurie et al,47 suggested that there is reason to 
suspect that the sex of the physician may be an important 
variable to examine when assessing reasons why women under 
use the test.48 They underscored results of 3 studies 
regarding the influences of the physician on the provisions 
of cancer screening behaviors, one of which was Hall et al.45 
45Daniel Goldman and Diane Simpson. "Survey of El Paso 
Physicians' Breast and Cervical Cancer Screening Attitudes 
and Practices," Journal of Community Health 19,2 
(May 1994):75-85. 
46Daniel Goldman and Diane Simpson. "Survey of El Paso 
Physicians 1 Breast and Cervical Cancer Screening Attitudes 
and Practices," Journal of Community Health 19,2 
(May 1994):75-85. 
47Nicole Lurie, Jonathan Slater Paul Me Govern, 
Jaqueline Ekstrum, Lois Quam and Karen Margolis, 
"Preventive Care for Women: Does the Sex of the Physician 




They studied practices in teaching hospitals and affiliated 
clinics and concluded that female staff physicians were more 
likely to meet standard of appropriateness for Pap smears 
than male staff physicians.50 
In Lurie et al1 s study,51 patient samples were selected 
from Medica, a health plan of independent practice 
association in Minneapolis and St. Paul Minnesota. The 
physician sample consisted of all primary care doctors in 
obstetrics and gynecology, Family practice and Internal 
medicine. One thousand and sixty-four were male doctors and 
259 female doctors. One hundred thousand, seven hundred and 
eight women ages 18 to 75 years old were used for analysis. 
The study concluded that rates of Pap Smears were 
consistently higher for female physicians than for male 
physicians.52 The largest difference in rates between male 
and female physicians were found for screening with Pap 
49J. Hall, R, Palmer E, Orav, J., Hargraves, E., Wright 
and T., Louis. "Performance Quality, Gender and 
Professional Role: A Study of Physician and Non-Physicians 
in 16 Ambulatory Care Practices." The New England Journal 
of Medicine 329, 7_(August 1993):478-482. 
J. Hall, R, Palmer E, Orav, J., Hargraves, E., Wright 
and T., Louis. "Performance Quality, Gender and 
Professional Role: A Study of Physician and Non-Physicians 
in 16 Ambulatory Care Practices." The New England Journal 
of Medicine 329, 7_(August 1993):478-482. 
51Lurie et al, "Preventive Care for Women: Does the Sex 
Matter?" The New England Journal of Medicine 329,7 
(August 1993) :478-482. 
52Ibid. 
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smears in the youngest group of physician -- an age group 
where male physicians had extremely low rates.53 Many 
patients reported a preference for a physicians of the same 
sex, particularly female patients. Further, female patients 
reported a greater satisfaction with female physicians.54 
Next it was also included in their study, that female 
physicians pay more attention to preventive care and are 
more likely to offer screening tests, and they may 
communicate the risk of cancer more effectively with 
patients.55 They also suggested that female patients are 
more likely to follow through in obtaining test suggested by 
female doctors because they are more comfortable being 
examined by them.56 
The latter in particular may be true as Menzies,57 noted, 
male doctors have a tendency to focus on a woman's anatomy 
to the exclusion of her mind and emotions. 
Perhaps if more women selected female doctors, their 
rates of frequency in taking the Pap exam would improve. 
The seriousness of non-attendance is evident in a study 
53Lurie et al, "Preventive Care for Women: Does the Sex 





^Alexandra Menzies. 11 Matter over Mind." Nursing Times 
86,19(May 1990):53 
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under taken by Mamon et al.58 They sought to examine 
motivating factors and health care utilization's patterns 
among populations of women identified as having high rates 
of cervical cancer.59 416 women completed telephone 
interviews, 60% of respondents were African American women. 
Findings revealed that almost one half of the population has 
not been receiving adequate testing defined as 3 or 4 within 
the last 4 years.60 Some of the excuses given for non 
attendance were: No recall of a recommendation by a health 
professional concerning the periodicity of Pap testing, 
reliance on the provider to provide adequate testing, the 
perception that one was not seeking care as often as one 
should, and imperfect knowledge of risk factors of cervical 
cancer and beliefs women should get Pap tests less than 
yearly.61 All these variables put women at significantly 
greater risk of not receiving adequate Pap smears and thus, 
these women create needless cancer incidence and mortality 
rates. 
58Mamon, Shediac, Crosby, Sanders, Matanoski, and 
Celantano, "Inner-City Women at Risk for Cervical 
Cancer :Behavioral and Utilization Factors Related to 






The Theoretical Framework upon which this study was 
built was the Attitude Change and Information Paradigm, 
largely derived from the works of William J. Me Guire,62 
This paradigm refers to the general area of social 
influence processes, that is, how a person's feelings, 
beliefs or behaviors are influenced by stimuli received from 
other people. It includes a variety of situations, such as 
suggestion, group conformity, discussion and mass media 
communication. Attitude change occurs through social 
influence exerted through spoken communication, usually in 
the form of written or spoken messages, arguing for a point 
of view on some issue. This paradigm develops in areas of 
inquiry, that are represented in the questions that are 
asked and the answers that are tried out. This process is 
initiated by questioning the independent variable, in this 
case attitude change, which is one's focus of interest, and 
then identifying certain domains of dependent variables that 
one suspects to be functionally related to the independent 
variable. One's theoretical preconceptions are used to 
derive, usually at informally, hypotheses about 
relationships between various independent variables and 
attitudes change. An understanding of attitude of those who 
“McGuire, William, Developmental Theories. 4th 
Ed., (New York:McGraw-Hill 1993). 
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social influences that may erect barriers to Pap test 
attendance. 
A thorough investigation of the literature suggests that 
attitudes do indeed impact attendance. Non-attendance or 
under use is related to lack of appreciation of the 
significance of this life saving tool. If this is the case, 
it is this researcher's belief that an understanding of 
attitudes and their formation is also important. This means 
that the way people absorb and interpret social stimuli 
directly effect behavior. Attitudes can be positive or 
negative. However, If beliefs are products of 
misinformation or lack of knowledge, then the resultant 
behavior will be negative. In this case, women who have 
negative attitudes towards the Pap test will undergo the 
test less often, particularly if they believe the test to be 
unimportant. Unfortunately, in this case, these negative 
beliefs subject thousands of women at risk for developing 
cervical cancer. 
The control variable that is being used to mediate 
between attitudes toward the Pap test and frequency of Pap 
test is gender. Researchers have revealed that attitudes 
influence health behaviors. Attitudes include components of 
like-dislike and cognitive components of belief-disbelief. 
It is important to include this variable when trying to 
understand attitudes toward the Pap test because the gender 
of physician may effect what type of care a woman receives 
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and it may influence the formation of attitudes toward the 
Pap test. This study will investigate how gender of 
physician mediates attitudes toward the Pap test and 
frequency of test, if having a gender specific physician, 
male or female, helps in the formation of positive or 
negative attitudes toward the cervical smear. 
Based upon a review of literature, Theoretical Framework 
and general purpose of this study, the following research 
hypotheses and questions are presented: 
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STATEMENT OF HYPOTHESES AND RESEARCH QUESTIONS 
Hi. There will be a significant negative relationship 
between attitudes toward the Pap test and frequency of Pap 
test among African American women. 
Ql. What is the relationship among attitudes toward the 
Pap examination and frequency of Pap examinations? 
H2. Gender will significantly mediate the relationship 
between attitudes toward Pap examinations and frequency of 
Pap exam among African American women. 
Q2. Will attitudes toward the Pap examination affect 
frequency of Pap examination more among women with male 
physicians or female physicians? 
CHAPTER THREE 
METHODOLOGY 
DESIGN AND SAMPLE 
This study was conducted within the metropolitan Atlanta 
community. The sites used in this study were the Atlanta 
University library, a well known mall located within Fulton 
County, Georgia and at a middle school located in Clayton 
County. These areas were chosen because they were thought 
to contain an appropriate number of African American women, 
the focus of this study. These sites allowed for convenient 
accessibility to the sample, which contained 38 subjects. 
Sampling is the process of selecting a number of 
individuals for a study in such a way that the individuals 
represent the larger group from which they were selected. 
In this study, the sample was obtained using Convenience 
sampling. This technique enabled the researcher to select a 
sample based upon his or her knowledge of the population, 
its elements and the purpose of the study. Convenience 
sampling was also used because the researcher was unable to 
generate a sampling frame of African American women. The 
sample consisted of 38 African American women, who were 
28 
29 
chosen on the basis of race and gender. The range of ages 
were from 19-45, the average age was 29.2. Educational 
attainment levels ranged from completion of grades 8 through 
11, to graduate school and household incomes represented an 
expanse from 5,000 to more than 40,000 a year. Although 
average household income was 8,5000, 47.4% of the sample 
earned between 35,000 and 40,000 a year. 
INSTRUMENTATION 
In order to examine the relationship among attitudes 
toward the Pap Exam, frequency of exam and physician gender 
as they relate to African American women, the study 
variables were operationalized and measured. 
Attitudes : How a woman feels about the exam. Feelings 
of efficacy about the test, and level of comfort she has 
during the test. Also, Perceptions she may have regarding 
the Pap test that may interfere with screenings. Attitudes 
were measures by way of a rating scale. There were seven 
statements and they were rated by respondents using 4 for 
strongly agree, 3 for agree, 2 for disagree and 1 for 
strongly disagree. Lower scores were equated with positive 
attitude and higher scores were considered to be negative 
attitudes. Scores ranged from 8 to 22. Scores ranging 
from 8-14 were positive attitudes and scores ranging from 
15-22 were negative attitudes towards the Pap test. The 
reliability Co-efficient for the Attitude scale with this 
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sample was .626. This indicates that the scale had moderate 
internal consistency. 
Gender: Sex of the physician, male or female. Gender 
was addressed using one close-ended question. Respondents 
selected the sex of their physicians as being male or 
female. 
Frequency: How often a woman is screened for cervical 
cancer, at least once a year. Frequency was tapped using 
one open-ended question. Women were asked to list the 
number of Pap tests they have undergone within the last 5 
years. A score of 3 and below was considered to have been 
an indication of being "inadequately" screened and a score 
of 4 and above was considered to have been "adequately" 
screened. 
The Questionnaire was self administered to 38 
participants who were informed about the purpose of the 
study and then given the Survey to complete only after 
agreeing to do so. The Questionnaire took approximately 5 
to 6 minutes to complete. The tool was then collected by 
the researcher at a location selected beforehand. 
CHAPTER FOUR 
PRESENTATION OF RESULTS 
This chapter will summarize the data collected from the 
participants of the study. The research utilized, 
descriptive statistics, and an elaboration model using the 
Pearson Chi Square and cross tabulations to analyze the 
study variables. The alpha level used to reject or accept 
the study variables was .05. 
Table 1 depicts descriptive statistics to demonstrate 
the scores, frequencies, percentages, means and standard 
deviations of the study. Results of the study showed 31.8% 
of the women in the sample had a male physician and 62.2% of 
the women had a female physician. The research also 
revealed that most of the women had positive attitudes 
toward the Pap examination. Almost fifty-three percent 
(52.1%) had positive attitudes while 31.5% had negative 
attitudes toward the Pap test. 
Attitude scores were collapsed into categories as either 
positive attitudes toward the Pap test or negative attitudes 
toward the Pap test. The scores ranged from eight to 
twenty-two. Scores from eight to fourteen were considered 
positive attitudes and scores ranging from fifteen to 
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twenty-two were considered negative attitudes toward the 
Pap examination. The mean score of attitudes was 13.594. 
On average, the women had positive attitudes toward the 
utilization and efficacy of the Pap test. The standard 
deviation for attitudes toward the Pap test was 3.72. 
Scores on frequency of Pap test were collapsed into 
categories also. Categories represented women who were 
"adequately" screened and women who were "inadequately" 
screened. If women were screened at least 4 times within 
the last 5 years they were considered to have been 
appropriately screened, while women screened 3 times or 
fewer were categorized as "inadequately" screened. The 
standard deviation for frequency of Pap test was 26.6. 
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Table 1. Frecruencv Distribution of Studv Variables 
Variable Frecruencv Percent 
Gender of doctor 14 37.8 
Male 23 62.2 
Female 37a 100 total 
Attitudes 
Positive 20 52.7 
Negative 12 31.5 
31a 84.2 total a 
Frecruencv of PaD 
Adequate 21 47.3 
Inadequate 15 47.4 
36a 94.7 total a 
•Attitudes mean = 13.594 sd=3.72 
•Frequency of test mean = 4.0 sd=2 6.6 
•a indicates missing cases 
•sd indicates standard deviation 
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Twenty-one women of the sample, which represented 47.3%, 
were deemed "adequately" screened and 47.4% or 15 women had 
not received the minimal recommended screenings within the 
last 5 years. Scores ranged from 0 or never having had a 
Pap test to having 11 Pap tests within the last 5 years. 
Although most of the women had not received a Pap smear 
within the last year (75%), the mean score of 4.0 shows, on 
average, the group had received 4 cervical smears within the 
last 5 years, which for the purposes of this study was 
considered "adequate." 
The statistical measure used to examine attitudes toward 
the Pap test and frequency of test was Pearson's r. Study 
Hypothesis 1 presumed that there would be a significant 
negative relationship between attitudes toward the Pap 
examination and frequency of examination. The correlation 
coefficient between the two variables, attitudes toward the 
Pap examination and frequency of examination, indicated that 
there was a weak, negative and statistically non significant 
relationship between the variables (r=.25,p=.16). 
Therefore, Hypothesis 1 was rejected. 
35 
Table 1. Frequency Distribution of Study Variables 
Variable Frecruencv Percent 
Gender of doctor 
Male 14 37.8 
Female 23 62.2 
Total 37a 100 
Attitudes 
Positive 20 52.7 
Negative 12 31.5 
Total 31a 84.2a 
Frecruencv of Pat) 
Adequate 21 47.3 
Inadequate 15 47.4 
Total 36a 97.4a 
•Attitudes mean = 13.594 sd = 3.72 
•Frequency of test mean =4.0 sd = 26.6 
•a indicates missing cases 
•sd indicates standard deviation 
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Table 2 presents the results of an elaboration model of 
attitudes toward the Pap examination, by frequency of exam, 
controlling for physician gender. Hypothesis 2 presumed 
that gender would significantly mediate the relationship 
between attitudes toward the Pap exam and frequency of exam 
among African American women. 
FEMALE PHYSICIANS 
Most of the women who had female doctors had positive 
attitudes toward the Pap Exam and they were found to be 
"adequately" screened, 64.2%. "Inadequately" screened women 
with positive attitudes represented 35.7% of the sample. On 
the other hand, "inadequately" screened women with negative 
attitudes represented 57% of the sample, while "adequately" 
screened women with negative attitudes made up 42.8% of the 
population, Although there were percentage differences, 
analysis revealed that the differences were not 
statistically significant. 
MALE PHYSICIANS 
Women with male physicians, who were "adequately" 
screened, and who had positive attitudes toward the Pap 
smear made up 50% of the sample. Moreover, women with male, 
rather than female doctors, and who were "adequately" 
screened, had negative attitudes regarding the Pap test, 
66.7% versus 57.1%. Women who were sufficiently screened 
but who had negative attitudes regarding the cervical smear 
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represented 42.8%, while women with male doctors in the same 
categories represented 33.3%. Although there were 
percentage differences in the relationship between 
attitudes toward the Pap test and frequency of Pap test, 
between respondents with male and female doctors, the 
analysis revealed that the differences were not 
statistically significant. Gender of physician did not have 
an effect on the relationship between attitudes toward the 
Pap exam and frequency of exam, therefore, Hypotheses 2 was 
also rejected. 
CHAPTER FIVE 
DISCUSSION AND IMPLICATIONS OF FINDINGS 
The results of this research study identified three 
major findings. The first finding was that the sample had 
a mean score of 4.0 on frequency, which indicated that they 
had at least 4 screenings during the last 5 years, which 
for the purposes of this study was considered "adequate." 
The second finding was that there was no relationship 
between attitudes toward the Pap test and frequency of Pap 
test; and the third finding was that gender of physician did 
not significantly mediate the relationship between attitudes 
toward the Pap test and frequency of test. 
The first finding of this study revealed that the sample 
was "adequately" screened. The sample had received at least 
4 screenings during the last 5 years. An explanation of the 
"adequate" screenings is that the sample was aware and 
knowledgeable of cervical cancer risk factors, and the 
efficacy and benefits of the Pap test. This finding could 
also mean that the sample had unrestricted access to 
preventive health services, structural matters such as lack 
of medical insurance did not interfere with Pap test 
screenings. These women may have experienced some positive 
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interaction with health care providers. Their attitudes 
regarding the effectiveness of care may have been positive 
enough to cause them to obtain the Pap test on recommended 
intervals. Another conclusion is that the Public health 
interventions initiated over 20 years ago were successful in 
increasing preventive health awareness. 
This finding was consistent other studies.1 2 The 
studies revealed that Black womens' screening rates have 
increased, and at times, the rates have surpassed White 
womens' screening rates. However, Black women continue to 
die as result of this disease at substantially higher rates. 
Implications for this finding is that studies have indicated 
that African American women do not take advantage of follow¬ 
up care and treatment. This could be one explanation for 
the disparity between Black and White womens' cervical 
cancer death rates. There seems to be a need for intensive 
educational interventions. Public health interventions 
could be initiated via mass media, particularly print media, 
advising women of the periodicity of testing, risk factors, 
and available community resources. Women could also be 
persuaded to participate in screening by using a "buddy 
'"Centers for Disease Control: Leads From the Morbidity 
and Mortality Weekly Report, "Journal of the American 
Medical Association 262,15 (October 1989):2067-2068 
'Centers for Disease Control: Leads from the Morbidity 
and Mortality Weekly Report," JAMA 263, 22 
(June 13, 1990):3001-3002 
40 
system" or the "mother-daughter system." This population is 
of concern because they are no longer of childbearing age; 
therefore, they seek gynecological care less often. 
However, these women are in contact with physicians for 
other medical reasons. There are missed opportunities for 
screenings. Therefore, there seems to be an additional need 
for widespread, uniform Pap testing guidelines. Whenever a 
woman visits a physician, she should be offered a Pap exam, 
and whenever a woman is hospitalized, she should be offered 
a Pap test, or at least advised that it is available. 
Future research should focus on identifying factors that 
impact older womens' Pap test attendance. 
Another major finding of this study was that there was 
no relationship between attitudes toward the Pap test and 
frequency of Pap test. These findings suggest that 
regardless of attitudes toward the Pap test, women felt 
positive enough about the benefits of care and effectiveness 
of the test to seek the exam. This finding relates to the 
Theoretical Framework in that it was asserted that attitudes 
are formulated by experience, communication with others and 
by both positive and negative influence. It can be inferred 
that women in the sample had experienced positive 
interactions with the health-care system or, perhaps their 
physicians offered the test. This brings us to another 
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conclusion. Lurie et al,3 suggested that more women will 
take a Pap test at the advice of their physician. They also 
claimed that female physicians offer tests more often than 
male physicians. 
This finding was inconsistent with Harlan et al,4 who 
disclosed that attitudes impact attendance to cancer 
screening services. Attitudes such as not believing the 
test to be necessary, procrastination, beliefs about the 
disease, embarrassment and personal intrusion, were excuses 
given for nonattendance or skipped tests. This study did 
not draw the same conclusions, perhaps because of the small 
population. Several other investigators have noted yet, 
other factors that impact screening. First, Banquet et al,5 
and Mamon et al,6 identified sub-groups of Black women 
within the Black race who are resistant to screening. These 
3Nicole Lurie, Jonathan Slater Paul Me Govern, 
Jaqueline Ekstrum, Lois Quam and Karen Margolis, 
"Preventive Care for Women: Does the Sex of the Physician 
Matter?," The New England Journal of Medicine 329,7 (August 
1993): 478-482. 
4Linda Harlan, Amy Bernstein and Larry Kessler. 
"Cervical Cancer: Who is Not Screened and Why?" American 
Journal of Public Health 81,7 (July 1991):885-890. 
5Claudia, Bnquet, John, Horm, Tyson, Gibbs, and Peter, 
Greenwald, "Socioeconomic Factors and Cancer Incidence 
Among Blacks and Whites." Journal of The National Cancer 
Institute 83, (April 1991): 551-556. 
‘Mamon, Shediac, Crosby, Sanders, Matanoski, and 
Celantano, "Inner-City Women at Risk for Cervical 
Cancer : Behavioral and Utilization Factors Related to 
Inadequate Screening."Preventive Medicine 19 (1990):363-376. 
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women tended to be in the lower socio-economic strata. They 
proclaimed that structural factors, such as lack of health 
insurance, cost of care and lack of knowledge, interfered 
with Pap test attendance. Other factors noted were age 
older than 45, reporting never having been to a 
Gynecologist-Obstetrician, physician never advised how often 
test should be taken, and believing women should be tested 
less than yearly. 
Implications for this finding calls an intensive, 
multidimensional intervention strategy. First, research 
needs to be directed at identifying why poorer Black women 
are least likely to be screened, identify patterns and 
inhibitors to screening. Next, widespread implementation of 
the Pap test needs to be offered at no cost or low cost. 
And finally, there needs to be a dissemination of 
information that includes risk factors, periodicity of 
screening and locations of available services. 
The Cross tabulations of study variables revealed that 
there was no relationship between attitudes toward the Pap 
test, frequency of test, and physician's gender. Gender of 
doctor did not significantly mediate the relationship 
between attitudes toward the Pap test and frequency of test. 
There were however, differences among the scores of 
attitudes, and adequacy of Pap tests, but again, they were 
not significant. Gender of physician did not make a 
difference in this sample, perhaps because of the small 
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sample size. Other reasons are perhaps related to the fact 
that just as many male as female doctors offered the Pap 
test to patients. Women probably felt that they could 
discuss personal concerns with physicians. And again, the 
benefits of the test surpassed any negative dispositions a 
woman may have had about the Pap test. The last conclusion 
has to do with structural factors. Almost fifty percent 
(47.4%), of the respondents had yearly family incomes 
between 35,000 and 40,000. One can assume most of these 
women had medical insurance. 
The area of physician-patient gender congruence and how 
it affects womens' preventive health-care seems to be 
understudied. Lurie et al,7 and Hall et al,6 both suggested 
that there are differences in care rendered by female 
physicians, rather than male physicians, and that the care 
seems to be more appropriate. It was their affirmation that 
female physicians understand and convey the cancer risks 
more effectively to female patients. Also, when female 
doctors offer the test to female patients, women usually 
take the test on the invitation of their doctor. 
7Nicole Lurie, Jonathan Slater Paul Me Govern, 
Jaqueline Ekstrum, Lois Quam and Karen Margolis, 
"Preventive Care for Women: Does the Sex of the Physician 
Matter?," The New England Journal of Medicine 329,7 (August 
1993) : 47 8-482. 
8J. Hall, R, Palmer E, Orav, J., Hargraves, E., Wright 
and T., Louis. "Performance Quality, Gender and 
Professional Role: A Study of Physician and Non-Physicians 
in 16 Ambulatory Care Practices." The New England Journal 
of Medicine 329, 7_(August 1993):478-482. 
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Although the results of this study were not consistent 
with other studies, it is this researcher's belief that this 
area of study warrants further research. If factors such as 
an invitation to take the exam, and having a female 
physician are among the factors that could make a difference 
in substantially abating cervical cancer deaths, then it is 
critical to investigate further, the difference in care 
rendered between male and female doctors to improve survival 
rates. 
LIMITATIONS OF THE STUDY 
There were three limitations of this study. The 
research did not utilize the probability technique to draw a 
sample. This technique would have enabled the researcher an 
opportunity to select a sample that was representative of 
the population of the study. Next, scores were perhaps 
unevenly skewed as 70% of the sample indicated they had a 
female physician. Finally, the sample size and percentages 
were too small to draw any significant conclusions. 
SUMMARY 
Social work can play a major role in the area of 
cervical cancer prevention. Social Work's role among these 
issues is that of disseminator of information, and change 
agent. An intensive educational intervention plan utilizing 
community organization, television, and print media could 
advise more women of cervical cancer risk factors. 
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periodicity of screenings, and locations of available 
services. The print media could be handed out at Black 
churches, health clinics, doctor's offices and communities 
where there are identified at risk populations. Women could 
also be persuaded to utilize the "buddy system" or "mother- 
daughter system." Hospital Social Workers could advise 
women of preventive services that are available upon 
admittance to hospitals. Finally, Public health officials 
could be made aware of findings and use the results to 
initiate multidimensional, cultural and gender sensitive, 
intensive preventive health strategies to abate cervical 
cancer incidence and mortality. Hopefully, these steps 
could have significant impact on increasing survival rates. 
APPENDIX 
Dear respondent, 
I am a graduate student at Clark Atlanta University 
School of Social Work and I am conducting a survey to 
examine the relationship among attitudes, frequency and 
physician gender as they relate to Pap testing among African 
American women. Your participation is strictly voluntary. 
The questionnaire was constructed to obtain data 
regarding attitudes that impact Pap test attendance and thus 
endanger the lives of many women. You may find some of the 
questions quite personal in nature and you may feel 
uncomfortable answering some of the questions. Please be 
assured that all of your answers will be kept strictly 
confidential. Please read and answer each question as 
honestly as you can. 
Your time and consideration in completing this 
questionnaire is greatly appreciated. To fill out the 
survey will take from 5 to 6 minutes. For further questions 
or to find out the results of the survey, please contact me 
at Clark Atlanta School of Social Work. 
Thank you for your time and participation 
Sincerely; 




Please answer the following questions by choosing the 
best answer for you 
1. What is your age ? (please indicate below) 
2. What is the highest level of education you 
completed: 
(please circle best answer for you) 
1. Less than 8th grade 
2. Grades 8-11 
3. High School Diploma 
4. 1-2 years of college 
5. College degree 
6. Graduate school 
3. What is vour family's total income ( all income 
in household combined) 
1. Less than 5,000 
2. 5,001- 10,000 
3. 10,001- 15,000 
4. 15,001- 20,000 
5. 20,001- 25,000 
6. 25,001- 30,000 
7. 30,001- 35,000 
8. 35,001- 40,000 
9. More than 40,000 a year 
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SECTION TWO 
Fill in the blank with the answer most appropriate for 
you. 
1. When was your last Pap test ? ( please indicate on 
the line below) 
2. How many times have you taken the Pap test within 
the last 5 years ? 
(please indicate on the line below) 
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SECTION THREE 
This_section will assess your attitudes regarding the 
Pap test. Please circle 4 for strongly agree, 3 for agree, 
2 for disagree and 1 for strongly disagree. 
1. During the Pap exam I am uncomfortable 
4 3 2 1 
2. I think a woman should have a Pap exam less than 
yearly 
4 3 2 1 
3 . I think Pap tests are unnecessary 
4 3 2 1 
4. I do not worry about developing cervical cancer 
4 3 2 1 
5. I think cervical cancer is not 100% curable 
4 3 2 1 
6. During the exam I am embarrassed 
4 3 2 1 
7. I do not take the Pap test as often as I should 
because I am afraid of the result of the test 
4 3 2 1 
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SECTION FOUR 
Please answer the following questions by circling the 
most appropriate answer. 
1. What gender is your doctor (sex)? 
A. Male 
B. Female 
2. I chose my doctor because of his or her he / she 
(circle as many that apply) 
A. Gender (sex) 
B. Specialization ( area of practice, i. e. Gynecology, 
Family practice) 
3. Recommended by another female 
4. Race 
5. Number of years he or she has been in practice 
6. Other (please specify)  
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7. Do you prefer a male doctor to perform your Pap 
exam? (choose one answer) 
A. yes 
B. no 
8. Do you prefer a female doctor to perform your Pap 
exam? (choose one answer) 
A. yes 
B. no 
Thank you for your participation 
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